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FOR DEPARTMENT USE ONLY
INSTRUCTIONS
ECR — There is no ACES AREP code that does not send letters. If the AREP does not wish to receive DSHS
correspondence, code the AREP information in the ECR.
Rep Type — ACES does not limit the Rep Type selections to the codes listed above. If a program requires a Rep
Type not listed above or if one of the above codes is selected but is not appropriate for the situation (such as for
ADATSA, group home, protective payee, etc.) enter the appropriate program specific Rep Type on the AREP

screen.
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